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Substitute for Form PTQ-87fi 


Application or Docket Number 


CLAIMS AS FILED -PART I 

(Alumni) (Column 2 ) 


SMALL ENTITY 


OR 


1 FOR 

NUMB^ FILED 

NUMBER EXTRA 


RATE 

FEE 

1 BASIC FEE . 
1 (37CFR1.ie(a)) 




t 

1 TOTAL CUIMS 
1 (37 CFR 1.16(0)) 

mlnus^O = 





J INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3y = 



x$ 


1 MULTIPLE DEPENDENT CUIM PRESENT (37V 

R 1.16(d)) 




j ' If the difference in column 1 1s less than zero, enler "0' in column 2. 

TOTAL 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 1 

OR 


$ 1 

OR 

x$ _Sp^ 


OR 



OR 



OR 

TOTAL 



CLAIMS AS AMENDED - PART II 


(Column 2) (Column 3) 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(C)) 

■ 

Minus 



LU 

Independent 

(37 CFR 1.16(b)) 

• 3 

Minus 

3 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R t.l6(d}) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 
(37 CFR 1.16(c)) 


Minus 



LU 

Independent 

{37 CFR 1, 16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

M.I 6(d)). 


SMALL ENTITY 


OR 


OTHER THAN 


ENTC 


CUIMS 

REMAINING 
. AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 

** 

as " 

:z. 

LU 

Independent 

(37 CFR 1.16(b)) 


Minus 

**« 

= 

< 

FIRST PRESENTATION OF I^LTIPLE DEPENDENT CLAIM (37 CFf 

=t 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE ■ 



OR 





OR 

x 




OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDl- 1 
TtONAL .1 
FEE j 

xs^. 


OR 



x$i^ = 


OR 



+$/^= 


OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDl- 1 
TIONAL 1 
FEE 1 



OR 





OR 

X4^^ = 




OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



♦ If the entry In column 1 is less than the entry in column 2, write -O' in column 3 
.V H!!!^ "Highest Number Previously Paid For IN THIS SPACE is less lhan 20 enter -20" 
If the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3' ' 

P^^viously Paid For gotal or .ndepandeni7i: lh» hiphest number found in the appropriate box in colun^n . 
-olledion of rnformation is requtred by 37 CFR 1.16. The information is mnu.roH 1^ -V.-L,.. ... .. . 


■ . • V ' ■—^-""""■■w^>ii"i"Hno;>» n umDsr!oundmmeapproprl a B box in column 1 

including gathering, preparing, and submilting the oompleled application form fo lh"^ est,n,ated to lake 12 minutes lo complele. 

on the amount ol lime you require lo cor^plele this form and/or suggesTon5To red6c,ngth °bu^^^^^^^^ tlZnUnZr^ , ^"""^"'^ 
and Trademark Office. U.S. Departmenl o( Commorce P 0 Box 1450 ALaralrirvr^r^i^ P^'""' 
ADDRESS. SEND TO: Commissioner (or P.teMsyO Bo^uti^'M^^^^^^^^ °° ""^ ^'""^ '^^^ ""^ COMPLETED FORMS TO THIS 

Vyoi; noerf assistance in conTplellng (he form, call 1-800-PTO-9I99 and select option 2. 


